INTRODUCTION

Injuriesinthe United Statescongtituteamajor public health problem. Theenormoustoll of disabilities, mortdity,
productivity and health caredollarsdueto injuriesarewell documented (NRC, 1985; Rice, et al ., 1989;
Fingerhut, et a., 1997). InFY 1995, injury related mortality and morbidity cost the nation approximately
$260 billion (Institute of Medicine, 1999). Although cardiovascular disease and cancer kill more people,
injury istheleading cause of theyearsof potential lifelost (YPLL). (YPLL isamore accurate measure of
premature mortality by weighting deasthsoccurring at younger agesmoreheavily than those occurringin ol der
populations.). Accordingtothelnstitute of Medicine, the effect of prevention or treatment efforts on death
rates should be measured interms of potential yearsof lifelost or preserved, and not intermsof listing the
numbersor typesof death or numbersof lifesaved (IOM, 1999).

Injuriescause sgnificant mortaity and morbidity inthe Lancaster County population. Injuriesweretheleading
cause of death inthe 1-44 year age group in Lancaster County duringthe 1990's. Injuriesthat send peopleto
the hospitalsare particularly costly interms of human suffering, health care cost and timelost from work.
Between 1992 and 1999, over 200,000 inury episodes werereported, and 883 people died duetoinjuries.
Approximately 147,000 emergency department visitsand 54,000 hospital dischargeswere associated with
injuriesduring theyearsof record.

Thisreport providesinformation on patterns of injury morbidity and mortality in Lancaster County. The
findingsof thisreport stem from theinjury dataon hospital care (1992-1999), and death data (1992-1998).
The hospital care data were collected from the three area hospitals (emergency room visits, inpatient,
outpatient),whereasthe mortaity datacamefromthe state death registry. Duetothelack of auniversa system
for reporting non-fatal injuries, our surveillance system relieson hospital dischargedata. Theinjury datafor
theseyearsrepresent consi stent and comparable sets of datauseful for analyzing trendsthrough the 1990s.
Thesedatawere andyzed to examineinjury deathsand eventsby age, sex, intent and cause. Daysof hospita
dtay isincluded to provideinformation on severity of injury. Further, thisreport exploresthere ativefrequency
of different typesof injury compared with other typesof injury, trends over time (increase, decrease, or no-
changein mortality and morbidity), new injury problems (for example, introduction of anew product may
cause concerns), and community intervention efforts. Oncewe know thetype of injuries associated with
hospitalization, and the popul ation at risk, thisknowledge will enableusto moreeffectively target our effortsto
preventinjuries. LLCHD’sinjury surveillanceisan ongoing process of tracking and monitoring incidence,
causes, and circumstancesresulting infatal and non-fatal injuries, and dissemination of thedatafor injury
prevention. Thisisapopulation-based (geopolitica population of Lancaster County) surveillance approach.
Thedatistica resultsof thisreport are useful for assessing the need for, and monitoring the effectivenessof, our
injury prevention programs.

The following are some of the important findings from our surveillance:

e Although injuries accounted for a small proportion of deaths, years of potential life lost (YPLL)
dueto injuries surpassed all other leading causes of death in Lancaster County

e Therewasan increase in number and rate of injuries since 1992

e More men than women died due to injuries, but more women than men sustained injuries
o 201,264 individuassustainedinjuries, of which 884* died frominjuries(1992-1999).

e Injuries were the leading cause of death among 1-44 year age group between 1992-1998.

e Motor Vehicle Trafficinjuries have steadily increased from 2,152in 1992 to 3,137 in 1999 —a31.4
percent increase.

*Number is based on E-Coded hospital records.
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e Approximately 60 percent of injury mortality and 95 percent of injury eventswere unintentional.
e Suicideaccounted for 30 percent of injury deaths.
Thefindingsof thisreport will guidetheinjury prevention effortsof the Lincoln-Lancaster Health Department

(LLCHD), policy makers, academicians, parentsand other caretakers. Prevention and control of suchinjuries
continuesto beimportant public health concerns.

Magnitudeof the Problem duetoInjuriesin Lancaster County

Withitsenormoustall on prematuredeeth, disgbility,

hedthcaredollars, mdwed<eningtheproductive Figure 1: Nature of Injuries - Total Number
L ter County, NE, 1992-1999

capacity of our work force, injury isamajor public ancasterGouny

hedlth problemin Lancaster County. Figure 1 shows

theoverdl burdenof injurieson Lancaster County Deaths

between 1992 and 1999. Althoughonly asmall 884 (0.4%)
proportionof injuriesresultedindesth (884 between Emergency
1992-1999) episodesof injuriesreported were Eiizaéﬂe(gtSVéi}t)s
enormous (N=200,777). ’ o
Approximately 73 percent of caseswereseeninthe Episodes of Injuriy Reported
emergency roomsof threeloca hospital sbetween 1992 200,077 (100.0%)

and 1999. Emergency roomvisit recordsshow the
severity of injuries. Onaverage, approximately onein
nineLancaster County resident annualy suffersaninjury requiring medical care. Thereisconsiderable
variationininjury morbidity and mortality ratesamong L ancaster County residents, depending ontheir age
and gender (see Appendices). Although we do not know the precise human and dollar costs of these
injuries, itissafeto say that they are enormousfor our county. Theburden of injuriesfallson
individualstheir families, and taxpayers. Whileall segmentsof population arevulnerabletoinjury degths, it
particularly affectsyounger people, andispersistently theleading cause of death and disability among our
residentsaged 1-44 years. Injuriesareresponsiblefor moreyearsof potential lifelost (YPLL) than any
other health event in Lancaster County. Y PLL isamortality index, which providesamore accurate
measure of premature mortality by weighting deaths occurring at younger agesmore heavily thanthose
occurring inolder populations. Althoughtherates, such ascrude and age-adjusted, areimportant measures
of county’shealth atus, they oftenfail totell the entirestory of temporal changesin premature mortality.




METHODOLOGY

Thisreport usestwo typesof data: 1) hospital injury data, and 2) mortality data. Theformer were obtained
fromthethree areahospitalswhereasthelatter camefrom the death registry of the State of Nebraska. Both
hospital discharge dataand death certificate data areindispensable for monitoring outcomes, ng
performance of the surveillance system, determining the etiology and scope of injury problemin Lancaster
County, and influencing public policy. Thehospita careinjury dataand mortality dataused inthisreport are
part of Lincoln-Lancaster County Hedth Department’s(LL CHD) injury surveillance system, which was cregted
in 1989 with the cooperation fromthreeareahospitals: St. Elizabeth, Bryan LGH, and Lincoln General Hospital.
IN1998, Lincoln Generd Hospita becameBryan LGH West. The LLCHD obtainsall injury-related emergency
room (ER), outpatient (OP) and inpatient (IP) medical recordsfrom thesethree hospitalsevery year.

Theinjury recordsobtai ned from the above mentioned hospita sare standardi zed according to the I nternationa
Classification of Disease (ICD) system’sexterna cause of injury codes (E-Codes). ThelCD classification
systemisrevised every tenyears. Although ICD isnow initstenth revision, our surveillance system usesthe
clinical modification (CM) of theninthrevision of ICD. The CM wasdeveloped by the National Center for
Hedlth Statistics (NCHS), which isthemost commonly used classification system for morbidity inthe United
States.

TheE-codedinjury classificationisvery useful because: 1) it definesinjury asapublic hedth problem; and 2)
identifiesand characterizes cause and risk factors of injury, and thereby facilitating problem analysisand
development of effective prevention activities. The E-coded datawere obtained from the emergency room,
inpatient and outpatient logs of thethree hospitals, and only Lancaster County residentswereincludedinthe
fina dataanayses.

Themortality datawere obtained from the death registry of the State of Nebraska. The LLCHD keepsdeath
recordsof itsresidentsaspart of itsvital Satisticsdata. The Lancaster County death datarevea sinformation
such asage, gender, race, Hispanic origin, marital status, educationa attainment, and cause of death. All death
caseswhereinjury wasacontributing factor wereincluded inthisreport. Unfortunately, death certificates do
not tell uswhen an injury isan underlying cause of death.

Our report follows the framework for presenting injury data recommended by the Centersfor Disease
Control and Prevention (CDC) (MMWR, 1997;46:RR14). The CDC guidelines, which are based on
ICD 9- CM 9, are useful for general categorization of injuries by mechanism and intent. They are
presented in amatrix format. The CDC guidelinesare recommended because of the: a) consistency with
| CD-9 coding conventions, b) extent to which datawere needed for surveillanceand prevention activitiesat
national, stateand local levels, ¢) assurancethat E-codesassigned to groupingswere mutualy exclusive, and
d) frequency of injury morbidity assigned within specific mechanism-by-intent-of-injury categories. Inthis
report, the mechanism, or cause of injury, isoften combined withtheintent of injury. The causeof injury has
20 categories (Appendix I).

Someof these categoriesaredivided into sub-categories. For example, motor vehicletrafficissuch acategory,
whichisfurther divided into severd sub-categories, such asoccupant, motorcyclist, pedd cydist, and pedestrian.
I ntent or manner hastwo broad d assifications—unintentiond (often caled “accidenta” inthepast) andintentiond.
Intentional isfurther categorized into self-inflicted and assault. When intention of injury isnot determined,
injuriesarerecorded as* undetermined.”
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Thisreport uses popul ation datafrom the U.S. Bureau of Censusto calcul ate death ratesfrom 1992 through
1998 and injury event ratesfor 1992 through 1999. TheU. S. Census Bureau officia population estimates
wereusedfor adl theseyears.

Ratesand frequencies arereported throughout thisdocument. Ratesmay giveaclearer picture of therisk of
injury in ademographic category, such as children between 14-18 years. Frequencies present the actual
numbersof Lancaster County residents affected by aninjury. Sometimes, numberswere so small that rates
werenot calculated. For example, homicide numberswere so small that atable showing leading causes of
homicide by gender and age could not be created. Thisreport containsboth, and the reader is cautioned to
notethedifference. Age-adjusted ratesare calculated in order to examinethetrendsof injury morbidity and
mortality. Age-adjusted ratesaregenerally used to comparetheratesby accounting for thedifferenceinage
of thepopulation.

Data Uses and Limitations

Moreand moreinjury prevention programsin the United States now rely on morbidity and mortality data
collected by externa cause of injury codes or E-codesfor program planning and evauation. E-coded dataare
useful to LLCHD for prevention activities. AlthoughthelCD 9-CM 9, E-coded injury dataare extremely
relevant, they fail toidentify the nature of injuries, such asoccupational, residential or recreationa injuries, or
circumstances surrounding theinjuries. E-codeisasecondary diagnosis codefor the external cause of an
injury. If aninjury casehasaprincipa diagnosisinarange of 1CD-9: 800-999, then E-code (E800-E999) as
asecondary diagnosisisdesired. TheUniform Billing 1992 (UB92) inthe State of Nebraskarequireshospitas
to report E-code with dischargerecords.

Two important variablesrace and socioeconomic status of the patients are missing from the E-codeinjury
data. Race and socioeconomicinformation arevery important from apublic health perspective.

Despitetheir limitations, the E-coded dataare well suited for examining the epidemiology of injury-related
mortdity and morbidity (hospitalizations). They provideuswiththecritica information about the mechanism
andintent of injury, itstreatment, statusof patient on admission (emergency room, and in- or out-patient) status
of patient on discharge, age of patient, and medical diagnoses. Thisinformationiscrucial for setting program
prioritiesfor prevention, and evaluating theimpact of our policiesand expenditures.

Although we have completeinjury data(both mortdity and hospitd care) fromthethreeareahospitals, wedo
not haveinformation associated with unreported injury cases. This includes. 1) injuriesnot severeenoughto
gotothehospital, 2) injuriestreated at home or at adoctor’soffice, 3) patients may not have sought medical
careduetothelack of medical insurance, and 4) Lancaster County residentswho wereinjured outside of the
county or sought treatment elsewhere.

Our datashowed some problems associated with the E-codeitself. Although CDC’sguidelinesspecify that
E-code 849 (place of occurrence) must not be assigned asthe cause of injury, wefound over 6,000 casesthat
wereassigned thisE-code. Inorder to obtain cause of injury, wereplaced 849 with corresponding diagnosis
of one of the other accompanying diagnosiscodethat did designate cause of injury.

Thehospital based injury datadoesincludeduplicationsof injured cases. Itishard totell asto how many cases
wereduplicated. Itisquitelikely that some patientstransferred from one hospital to another, and patients
admitted multiple times for the same injury may have been counted more than once. St. Elizabeth and
BryanL GH’sinformation managers estimated that the number of casesrepeated werenot significant.
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Epidemiology of Injury Deathsin L ancaster County , ,,
Figure 2: Number of Deaths vs Years of Potential Life Lost

Thefollowing sectionswill describetheextent of injury o Lancaster County, 1092-1998
deathsin Lancaster County between 1992 and 1998. We

will start withthediscussonof YPLL duetoinjuriesand | 1%
other diseases. Mortality of injury will bedescribed first 14000
followed by theeventsof injuries. Thisreport will examine

12000
theintent of injurieswith respect to ageand gender.
Numbers, proportionsand rateswill begivenwhere 1o
appropriate. 8000
Deaths 6000
In Lancaster County, injuriesaccount for morepremature | %
deathsbefore 65 years of agethan heart, cancer, or 2000
cerebrovascular diseases, thethreeleading causes of )
death. Figure 2 showsthemortality caused by injuriesand by Cancer - Heat - Coenn Prewmonie Ditees - Chone

other diseases, and yearsof potentid lifelost (YPLL) in
L ancaster County between 1992 and 1998. Althoughinjury with 666 deathswasthefourth leading cause
of death (Heart, 3396; Cancer, 2666; and cerebrovascular disease, 772), YPLL duetoinjuriesexceeded
all other causesof deaths(Figure2). YPLL, asnarrated earlier, isan indicator of premature mortality dueto
injuries.

Table 1 showsfiveleading causes of death among different age groupsin Lancaster County from 1992 to
98. Injuriesweretheleading killer of children and young adults between 1 year and 44 yearsof age.
Injurieswere also thethird leading cause of death in peopleinthe45-54 year agegroup. Childrenlessthan
1 year old and adults between 55-64 yearswere al so substantially affected by fatal injurieswhich ranked
fourth astheleading cause of death among these age groups.

Table 1: Five Leading Causes of Death by Age
Lancaster County, 1992-1998 Age-Specific Rates*
Age (In Years)
Rank Under1 1-4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Conditions
of Perinatal Injury® Injury® Injury® Injury® Injuryt Injury® Injury® Malignant | Malignant | Malignant Heart Heart
1 Qrigin Neoplasm | Neoplasm | Neoplasm 1715.0 6195.0
2954 9.9 (9) 6.2 (7) 12.0 (12) | 30.0 (38) | 24.1 (43) | 41.4 (121) | 53.6 (131) | /7'y 217y 350 8 (208)| 791.0 750)|  (983) (1344)
(68)**
Dis Malignant | Malignant
2 DEf‘;I?Is NA x‘:g‘pg‘gznmt D(Beflggts Intestine & m:;'pglgzr"[: Heart xleao\\pg‘:nmt Heart Heart Heart Neoplasm | Neoplasm
Peritoneum 12.7 (37) 100.7 (142)]| 218.3 (252)| 583.2 (553) 1310.2 1733.1
195.5 (45) 6.2 (7) 3.0 (3) 16 (2) 3.9 (7) 46.7 (114) 751) (376)
BllzioS(j ?afnd Malignant Malignant Chronic Chronic Cerebro- (v::;ecburloa-r
3 SIDS NA Related Neo g\asm Heart Heart Neo g\asm Heart Injury* Obstr. Pu. | Obstr. Pu. vascular Disease
91.2 21) Organs 3 op(a) 1.6 (2) 3.4 (6) 10 3,3(30) 27.0 (66) | 43.3 (61) Dis. Dis. Disease 16778
1.8 (2) 39.8 (46) |[183.5 (174)|427.4 (245) (364)
Cirrhosis & Cerebro- Cerebro- Chronic
4 Injury* NA NA Heart hl\‘/\eaollglgzrrlnl NA NA Cﬁlvvogvlc vascular Injury* vascular | Obstr. Pu. znliml:nnz':
52.1 (12) 2.0 (2) 1 sp(z) Disease Disease 31.2 (36) Disease Dis. 829.7 (180)
' 17.7 (25) 93.9 (89) |404.8 (232) '
7.4 (18)
Heart Diabetes Diabetes Saegecbur‘t;-( Diabetes TS Mental
5 NA NA NA NA NA NA Mellius | Mellitus Mellitus M| pisorders
34.8(8) 3.7 (9) 12.8 (18) | Disease | o0 55) | 132:6 (76) 054 (132)
) 29.4 (34) )
*Age-Specific Rate Per 100,000 Population **Rate (Number of Deaths) *Includes Unintentional Injury, Undetermined Injury, Suicide, and Homicide
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Injury Death Trends
Overall Trend

Thefollowing figuresshow thetrendsassociated with injury
deathsin Lancaster County between 1992 and 1998.

Figure 3 depictsoveral injury death trendsfor thetime of
record. Thisfiguredemonstratesincons stent patterns of
change. Although the death ratescontinued to declinefrom
40.1 deaths per 100,000 in 1992 to 26.2 deaths per
100,000in 1995, asharpincreaseinrateswasnoticedin
1996 when they roseto 40.2 deaths per 100,000. The
rates continued to rise between 1995 and 1998 (from
26.2/10°in 1995t041.8/10°in 1998).

Injury Death Trend by Intent

Figure4 showsoveral trendsof unintentional and intentional

(homicideand suicide) injury deaths. Theratesfor
unintentional injury deathswasmuch higher than those of
intentional injury deaths. Unintentiona degth ratesshow
sgnificant fluctuations. Theserateswereat anal timelow
in 1995 (14.4/10°). However, therateshhaveincreased
sgnificantly sincethen (80%increasein 1998). Suicide
trends, onthe other hand, show very littlechange over the
years. Theserates have remained about the samefor the
period of record.

Homiciderateswerethelowest of al injury deaths.
Although the homicide number and rateswere quite
inggnificant compared to unintentiona or suicidedegths,
they havebeen gradually increasing since 1994. There
were nine homicides compared with 29 suicidesand 66
unintentional deaths t%etween 1992-1998. Thehighest
homiciderate (4.1/10°) wasrecorded in 1992.

Injury Death Trend by Gender

Figure5revedsinjury trendsassociated with gender. In
generd, menweretwiceaslikely todieduetoinjuriesthan
werewomen. Death ratesdeclined substantially for men
from 1992 (61.4/10°) to 1995 (41.1/10°). (A sharp
decreasein rateswasnoted in 1995 when the death rate
declinedto 41.1/10°from 60.6/10°in 1994). In 1996,
however, rateswent up again, followed by adight decline
in1997. Anincreasein rateswaswitnessed for menfrom
52.5/10°in 1997 t0 60.7/10°in 1998.

All Injury Death *=|
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Figure 3: Injury Death Trend
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Figure 4: Injury Death Trend by Intent
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Figure 5: Injury Death Trend by Gender
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Death ratesfor women, on the other hand, showed fewer fluctuations. Women'sdeath ratesi ncgeased
gradualy between 1993 and 1997. Theriseinrateswasnot significant between 1993 (22.5/10) and
1996 (26). A significant increasewasnotedin 1997 (32.4) from 1996 (26). Finally, themortality ratefor
women went down dightly in 1998 (30.7) from 1997 (32.4).

IN 1993 and 1994 the mortality ratio between men and womenwent ashigh as 1:3. Thissignificant rate
differencein mortality between men and women was maintai ned throughout the years of record (1992-98).
In 1995 death rateswerelowest for both sexes. Overal, therewasadeclinein death ratesfor men,
although theratesincreased substantially in 1996 and 1998.

Death Trend by Age

Theage specificrateswerethe » 5 Iniure Doath Trond by Age G
; igure 6: Injury Death Trend by Age Cagegory
hlgheSt among the older Lancaster County, 1992-1998, Age-Specific Rates*

population (65 years and above) 7 S
followed by infants less than 1
year. Children lessthan one

year old and young adults 100 ‘gt
between 15 and 34 years old 50 !! T e mm eali
experienced overall declinein o H_ﬂ 0 M

S T

death rates (Figure 6)_ Older Infants Children Young Adults Adults Older Adults
<1 1-14 15-34 35-64 65+
adults (65 and above) and 1990 64.1 9.6 46.3 436 1255
childrenin the 1-14 age group 19938 95.4 9.4 419 42.9 102.9
showed i istent trend 1994 93.1 116 37.9 50.1 73.3
QW Inconsistent trendas 19958 0 23 28 30.7 100.4
while adults between 35 and 64 19960 59.3 11.4 347 456 995
199700 29.3 45 24 478 165.2
years Ol,d demonstrated an 19980 29.3 15.6 28.4 58.3 121

overall increase in death rates. +Per 100,000 Population

The year 1995 was remarkabl e,

when death rateswereat anall timelow. 1n 1995, no deathswere reported among infantslessthan 1 year
old, whereas only one death occurred among 1-14 year olds. Thedeath ratesfor adults 65 and older
jumped to 165.2/10°in 1997 from 99.5/10°in 1996 (a 66 percent increase!).

Death Trend by Cause

Figure7 showsthetrendsof five Figure 7: Injury Death Trend by the Leading Causes of Injury Death
leadi ng causesof inj ury deathsin Lancaster County, 1992-1998, Age-Adjusted Rates*

Lancaster County between 1992

and 1999. These causeswere

motor vehicletrafficor MVT,

firearm, poisoning, fall and
suffocation. Thefluctuationsin
rates were so great that no

pa‘tlcular trend can beidentified Motor Vehicle Firearm Poisoning Fall Suffocation
19928 8.2 7.1 6.6 42 4
for any of these causes. The 1993m 738 8.7 55 5.7 26
MVT andfirearmswerethe two 1094 121 49 46 13 58
leading causesof injury desths 1095 45 >2 34 35 26
. . 19967 9.9 74 33 26 26
dUI’I ng thet| me Of reCOI’d 19973 6.9 7.6 5 52 2
19987 15 6.8 5.1 3.9 4

*Per 100,000 Population
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Injury Death

A comparision of injury death rateisshownin TableA. The
Lancaster County rate waslower than that of theU.S and
Nebraska.

Causesfor Injury Deaths

Under thissection, an overview of causesof al injury deaths
aregivenfirst, and then adescription of mechanismsof deaths
by intent follows. Inaddition, mechanismsand intentsarealso
examined with referenceto age and gender.

Table 2 and Figure 8 present mechanismsby whichinjury
deathsoccurred in Lancaster County between 1992 and 1998.
Motor Vehicle Traffic, with 153 deaths, wastheleading
mechanismof injury deaths followed by firearm(n=120),
poisoning (n=88), fal (n=78), suffocation (n=65), and adverse
effectsof medical care(n=38).

Figure 8: Five Leading Causes of Injury Death
Lancaster County, 1992-1998

Motor Vehicle

Firearm

Poisoning
Fall 78
Suffocation 65
0 20 40 60 80 100 120 140 160 180

Number of Injuries

Injury Death and Age

Table 3 showsthe numbersand proportions of deathsamong
different age-groups. Morethan 50 percent of al injury related
deaths occurred among the 15-44 age group. Thehighest
number of injury deaths, however, were observed among the
35-44 year oldsfollowed by the 25-34 year olds.

Injury Death and Gender

Men weretwo times (66.4%) morelikely than women
(33.6%) todieduetofatal injuriesin Lancaster County
between 1992 and 1999 (Figure 9).

Figure 9: Injury Death by Gender
Lancaster County, 1992-1998

Male
66.4%

Female
33.6%

Table A: Injury Death
Rate-1992-1998

Crude Rate
United States 55.87
Nebraska 52.68
Lancaster County 41.56

*Rate per 100,000 population.

Table 2: Frequency, Proportion and

Rate of Injury Death by Cause
Lancaster County,1992-1998

Cause Frequency Proportion Crude Rate*
Motor Vehicle, 153 23.0% 96
Traffic
Firearm 120 18.1% 7.5
Poisoning 88 13.3% 5.5
Fall 78 11.7% 4.9
Suffocation 65 9.8% 4.1
AE Medical Care 17 2.6% 1.1
Fire/Burn 15 2.3% 0.9
Transport, Other 14 2.1% 0.9
Cut/Pierce 11 1.7% 0.7
Machinery 8 1.2% 0.5
Struck by, Against 8 1.2% 0.5
Legal Intervention 7 1.1% 0.4
Drowning 6 0.9% 0.4
Natural/Environmen 5 0.8% 03
tal
Pedestrian, Other 4 0.6% 0.3
Pedal Cyclist, Other| 1 0.2% 0.1
AE Drugs 1 0.2% 0.1
Other* 63 9.5% 4.0
Total 664 100.0 417

*Includes Other Specified and Classifiable, Other Specified Not EC, and Unspecified
Deaths
*Rate per 100.000 Population

Table 3. Frequency, Proportion, and

Rate of Injury Death by Age
Lancaster County, 1992-1998

Age Frequency Ageésagpfe*cific
<1 12 52.1%
1-4 9 9.9%
5-9 7 6.2%

10-14 12 12.0%
15-19 38 30.0%
20-24 43 24.1%
25-34 121 41.4%
35-44 131 53.6%
45-54 61 43.3%

55-64 36 31.2%

65-74 47 49.6%

75-84 76 132.6%
85+ 73 336.5%

Total 666 41.7%

*Per 100,000 Population
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Injury Death

I ntent of Injury Death

Asdescribed earlier, injuriesareclassfied as
intentiond or unintentiona. Intentiond injuriesare
further categorized ashomicidesor suicides. The
majority of injury related deathsin Lancaster County
weredueto unintentional injuriesthat represented
approximately 60 percent of al injury mortaity
(Figure10). Mostintentional deathsfall under
suicide. Suicidesconstituted approximately 30
percent of all injury deaths compared with 6 percent
dueto homicide. Inother words, for every homicide

Figure 10: Proportion of Injury Deaths by Intent
Lancaster County, 1992-1998

~ Homicide 6.3%
(N=42)

— Suicide 29.9%
(N=199)

Unintentional
59.4%
(N=396)

Intentional .
36.2% (N=241)

Undetermined

4.4%
(N=29)

therewere nineunintentional deaths, whereasfor every suicidethereweretwo unintentional deathsin
Lancaster County between 1992 and 1998. Undetermined injuriescontributed to 4.4 percent of al injury

degths.
I ntent of Injury Death and Cause

Figure 11 showstheleading causes of death associated withintent. MV T (n=152) wastheleading cause
of unintentiona death followed by fal (n=78) and suffocation (n=22). Ontheother hand, firearms (n=99)
weretheleading cause of suicidefollowed by poisoning (n=57) and suffocation (n=34). Firearmswere
also theleading cause of death for homicide (n=15). Cut/pierce (n=8) wasthe second |eading cause of
death under thiscategory followed by suffocation (n=5). Interestingly, suffocationwasthethirdleading
causeof deathin al three categories (unintentional, suicide, and homicide).

Figure 11: Leading Causes of Injury Death by Intent
Lancaster County, 1992-1998
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Intent of Injury Deaths and Age

Table4 revealsintent of injury death and by the age of the deceased. Except for the 25-34 age group,
unintentional injurieswerethenumber onekiller among al age categories. Suicidewastheleading cause of
injury deathin 25-34 agegroup. Suicidewasthe second leading intent of death among the 20-24 and the

35-84 agegroups. Therewere 22 deathswherethe intent was not determined.

Table 4. Intent of Injury Death by Age
Lancaster County, 1992-1998 Age-Specific Rates*
Age (In Years)
Rank | Under1 14 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Unintent. Unintent. Unintent. Unintent. Unintent. Unintent. Suicide Unintent. Unintent. Unintent. Unintent. Unintent. Unintent.
1 Injuries Injuries Injuries Injuries Injuries Injuries 18.5 (54) Injuries Injuries Injuries Injuries Injuries Injuries
348@ | 7.7(7) 4.4 (5) 8.0 (8) 22.1(28) | 10.1(18) : 25.4(62) | 22.0(31) | 147(17) | 36.9(35) | 108.2 (62) | 313.4 (68)
, | Homicide | Homicide | Homicide Ur;:fu‘ﬁg” Homicide | Suicide Lf;‘}';‘:ﬁ;‘st Suicide | Suicide | Suicide | Suicide | Suicide U”Igjeutﬁ;”;”'
13.0 3) 22(2) 1.8 (2) 2.0 2) 3.9 (5) 90(8) | 15147 | 3367 | 184@6) | 121(4) | 10500) | 24414 | 350
3 Ur;:_e;tﬁ;rgn. Suicide Suicide Homicide Suicide Homicide | Homicide Ur;:_e;tﬁ;rgn. Homicide | Homicide | Homicide [ Homicide Suicide
) 0.0 (0) 0.0 (0) 1.0 (1) 3.9 (5) 3.4 (6) 4.1(12) ) 2.8 (4) 2.6 (3) 1.1 (1) 0.0 (0) 9.2 (2)
4.3 (1) 3.7 (9)
Suicide Und_ete;rmn. Und_ete;rmn. Suicide Und_etgrmn. Und_etgrmn. Und_etgrmn. Homicide Und_etgrmn. Und_etgrmn. Und_ete_rmn. Und_etgrmn. Homicide
4 0.0 (0) Injuries Injuries 10 ) Injuries Injuries Injuries 12 @3) Injuries Injuries Injuries Injuries 0.0 (0)
: 0.0 (0) 0.0 (0) : 0.0 (0) 1.7 (3) 2.7 (8) : 0.0 (0) 1.7 (2) 1.1 (1) 0.0 (0) :
*Age-Specific Rate Per 100,000 Population  **Rate (Number of Deaths)
Intent of Injury Death and Gender Figure 12: Injury Death by Gender and Intent

Lancaster County, Gender-Specific Rate*

Figure 12 depictsthegender differences S S

associated with theintent of injury deaths.
Menwerethreetimesmorelikely todie

dueto suicideandtwotimesaslikely to 30
diedueto unintentional injuriesthanwere

35

women. Thehomicideratefor menwas *
3.2/10° compared with 2.1/10° for 20
women. Morewomen (n=14) in 15
Lancaster County died dueto

undetermined injuriesthan men (n=8) 10
(Table6). 5

0

Unintentional Suicide Homicide Undetermined
*Per 100,000 Population
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Lancaster County, NE

Table5illustratestheintent of injury desthsamong men and women according to age. Unintentional injuries
weretheleading cause of death among most age categoriesin both men and women. However, suicidewas
theleading cause of deathin men 20-34 yearsold. Suicidewasalsotheleading causeof injury death
among women 25-54 years old. Suicidewasthe second leading cause of death among males 15-19 years
and 35 yearsand above, compared to 20-24, 55-64, and 75-84 age groups among women. Homicide
wasthe second |eading cause of death for mae childrenlessthan 5yearsold, and female childrenlessthan
lyear old.

Suiciderateswerethe highest (50.2/10°) among older men between 75 and 84 yearsfollowed by 35-44
(31/10°) and 25-34 (26.3/10°) age-groups. On the other hand, women in 25-54 age group were more
likely to commit suicide than other age categories (in other age groups, such as15-19 and 20-24, therates
weresubstantidly lower or inggnificant).

. *
Lancaster County, 1992-1998 Gender and Age Specific Rates
‘ Age (In Years)
Gender Rank Under 1 1-4 59 10-14 1519 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+ Total
Male Unintent. Unintent. Unintent. Unintent. Unintent. o o Unintent. Unintent. Unintent. Unintent. Unintent. Unintent.
oa P oa P P Suicide Suicide oa P P P P oa
1 Injuries Injuries Injuries Injuries Injuries 16.6 (15) 26.3 (39) Injuries Injuries Injuries Injuries Injuries Injuries 254 (32.5)
36 (4)™= 12.9 (6) 7 (4) 136 (7) | 28.9(18) : - 35.9 (44) 36 (25) 21.6(12) | 60.3(25) | 195.7(39) | 340.7 (18)
> Homicide Homicide UT:E?(;:” Suicide UI:IJ::-:: L{:Etrg: Suicide Suicide Suicide Suicide Suicide Suicide 18.9 (148)
18 (2) 4.39(2) 39.(2) 6.4 (4) 15518 | 256 | @ 25.9(18) | 19.8(11) | 24.1(10) | 50.2(10) | 37.9(2)
3 Suicide Homicide Homicide Homicide Urllgjel:ﬁ;nn Homicide Homicide Urllgjel:ﬁ;nn 3.2 (25)
1.9 (1) 4.8(3) 5.5 (5) 4(6) 33 (8 43(3) 1.8 (1) 24 (1) = =
Homicide Undetermn | Undetermn |, . . Undetermn Undetermn
4 1.9(1) Injuries Injuries 16(2) Injuries N Injuries N 1.9 (15)
. 33(3) 2.7 (4) . 1.8 (1) =
Eemale Unintent. Unintent. Homicide Unintent. Unintent. Unintent. Suicide Suicide Suicide Unintent. Unintent. Unintent. Unintent.
1 Injuries Injuries 35(2) Injuries Injuries Injuries 10.3 (15) 15.5 (19) 1119 Injuries Injuries Injuries Injuries 17.2 (142)
38.1(4) 2.2 (1) g 2(1) 15.4 (10) 4.5 (4) - - . 8.3 (5) 18.6 (10) | 60.9(23) | 301.7 (50)
> Homicide UI:IJ?::; Homicide Suicide L:z;ztrg: UI:IJ?::; lf:;zlr;r: Suicide Homicide Suicide Urllgjel::ie;;nn 6.2 (51)
951 - 1.8 (1) 31 11@ 6.2 (9) 14.7 (18) 8.3 (6) 50 L9 10.6(4) 18.1 (3)
3 Ur:g]e&s;gm Suicide Homicide | Homicide Ur:g]e&s;gm Homicide | Homicide 21(17)
95 (1) 15(1) 1.1(1) 4.1(6) 4105 1.4 (1) 33(2
Undetermn Homicide Undetermn
4 N - N - - N Injuries 0.8 (1) Injuries N - N 1.7 (14)
2.8 (4) ) 17D
*Age-Specific Rate Per 100,000 Population  **Rate per 100,000 Population (Number of Deaths)
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Injury Surveillance
Lancaster County, NE

Unintentional Injury Death

Lancaster County’sunintentiona injury death rateisalso
significantly lower then those of the U.Sand the state of
Nebraska.

Table B: Unintentional Injury
Rates 1992-1999

Crude Rate
United States 34.21
Nebraska 36.27
Lancaster County 24.8

*Rate per 100000 Population

Unintentional Injury Deaths and Cause

Table 6 showsthe causesof unintentional injury deaths. A
total of 396 peopledied dueto unintentional injuries
between 1992-98. Motor Vehicle Trafficor MV T injuries
(n=152)weretheleading cause of unintentional injury
deathsin Lancaster County. Fallswith 78 caseswerethe
second |eading cause of unintentiona deathsfollowed by
suffocation (n=22) and poisoning (n=20). Although
fireearmswere the second | eading cause of death when
injury intentswere combined (Table 2), they contributed
only 0.5 percent (ranked 13th) of injury deathsunder
unintentiond category.

Table 6: Frequency and Proportion of
Unintentional Injury Death by Cause
Lancaster County, 1992-1998
Cause Frequency Proportion Rate*
Rroroiichiclel 152 38.4% 95.1
Traffic
Fall 78 19.7% 48.8
Suffocation 22 5.6% 13.7
Poisoning 20 5.1% 12.5
AE Medical Care 17 4.3% 10.6
Transport, Other 14 3.5% 8.7
Fire/Burn 12 3.0% 7.5
Machinery 8 2.0% 5.0
Struck by, Against 7 1.8% 4.3
Drowning 5 1.3% 3.1
Natural/Environmen 5 1.3% 31
tal
Pedestrian, Other 4 1.0% 25
Firearm 2 0.5% 1.2
Pedal Cyclist, Other| 1 0.3% 0.6
Pedal Cyclist, Other| 1 0.3% 0.6
AE Drugs 1 0.3% 0.6
Other* 47 11.9% 29.4
Total 396 100.0% 247.9
*Includes Other Specified and Classifiable, Other Specified Not EC, and
Unspecified Deaths
*Rate per 100,000 Population.

Table 7: Five Leading Causes of Unintentional Injury Deaths by Age,
ifi *
Sex, and Age-Specific Rate* Lancaster County 1992-1998
Sex Age-Group | Under1 1.4 5.9 1014 | 1519 | 2024 | 2534 | 3544 | 4554 | 5564 | 6574 | 7584 85+ Total
Female Rank
AE
Struck by/
Falls Cut/Price MVT MVT 45 Medical AEDrugs AEDrugs Falls Falls Falls
1 Fall1932) [ 190(g) Agj'(’;' 85(5) | 153(10) (@) |MVTABM) IMVTST() | “hrgs | 132(8) | 222(12) | 636(24) |27750(46)| 139(113)
69(5)
Natural and Sruck by/ A
Overexeri KOY/ | overexerti| Falsaa | overexeri| curperce | AEDrUgs Fals | AEDrugs AEDIUgs
2 Environme Fall50(3) | Against Falls 9.9(6) Drugs132.
nmlos(n | 0713 o | one1@ @ | onare) | 243 | 696s) 222012) | sea@2) | 9I5| estro)
o o o AE | AENedical
Overexerto|  Fire/ Poisonng | Fire/Burn | Unspecife Medical | Medical | Medical | Medical
3 n9.5(1) |Burnag(z) [MVTL7() [ Fal34@) 55y 224(2) | d20(3) |FaIS16@)|Fals28@)| “ope care care Ccare 5%?‘;;)
826(5) | 148(8) | 397(15) | 905(15)
. Poisoning | CutPrice | Poisoning | Other | Overexeri sg::;gly/ Firearm | Overexert| oOther | cutpierce | cutpierce |curpierce | mvr
23(1) 17(1) 34(2) 3.0(2) on1.1(1) 20(3) 16(2) on2.8(2) 33(2) 1.63(3) 106(4) 241(4) 4.9(40)
s SL‘;’::;?!W Fire/Burn me/zﬁcal Suffocatio s‘gg:ﬁ]g{’ Roisoning | Poisoning | unspeoite [\ r 7,y sg‘;'::;'s’{’ sufoccato | MVT | CutPierce
23l 170) | a1z "5 i) 20(3) 16(2) d28(2) 232 n79(3) | 180(3) | 28(23)
Sruck by/ | Stuck by/ &2 AE
Falls ! ! Fals | cutpierce | cupierce Medical Falls Falls Falls
Male 1 Fals90(1) [ g5 | Avanst | Against | 9 a3 aren - |wrs7a) [Fais72) [ MEEE forugsara( oot | sonrs) | 124(10n)
112(6) | 219(12) e 17)
Natral/ Swuck by/ e
Fire/Burn Falls MVT 144 Overexerti Overexeraf  Falls Medical | AEDrugs | AEDrugs | AEDrugs
2 environme | ©y 55y | 112() |FaISS5(5) @ |MT7I®)| onaoe) | A92NSt | ion72s) | 108(6) care | 507(21) | 362(6) | 69(56)
ntal 9.0(1) 4.1(5) e
AE AE AE
Sruck by/ Pedal
Poisoning CutPerce | Overexert CutPerce | AEDrugs | AEDrugs | Fals | Medical | Medical | Medical
8 Aggm‘ MVT46(2) | 3713 gysc('g‘i‘ 96(6) | ons7(a) |MVT346) [T 41(s) 5.7(4) 900(5) | 169(7) Care Care Care
i 24110) | 1813) | e0049)
A AEMedical | Other Otrer | Overexert| Overexert | Ly, oo [ ey 5 74) [ AEDTUDS 5‘;;'::;:2’/ cuvPierce [ MvT [ Unspecifie| other VT
care90())| 46(2) | 372 | on33@) | on8o®E) : a2 | Eoet | sa@ | 1216 | d726) | 121@) | s
o Sruck by/ | Sruck by/
5 Poisoning | Medical | CutPierce Agamsly Agamsly Firearm Other | unspecie | o ¢ | CutPerce f x| Suffocato. | Cut Pierce
23(1) care 33(3) 13420 | 32(4) d28(2) : 9.64(4) n60(1) | 49(40)
e 483) | 4203
*Rate Injuries per 100,000 population in respective age-group
** Rate (number of injuries)
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Figure 13 showstheleading mechanismsby which

unintentional Inj urieswerecausadin Lancaster Figure 13: Five Leading Causes of Unintentional Injury Death

Lancaster County, 1992-1998

County.
Unintentional Injury Death and Age Motor Vehicle
Motor vehiclecrashesweretheleading cause of Fal

death among L ancaster County residentswho were
between 5 and 74 years of age (Table 8). Motor
vehicletrafficinjuriesa so accounted for 72 percent of
all injury deaths among people between 15 and 54 |
years. Thehighest age-specific death rateassociated | ae vedca care j 7
with MVT wasrecorded among the 15-19 year age C a e e i i i
group (17.4/10°) followed by 35-44 year, 45-54 Nurmber of Ijuries

Suffocation 22

Poisoning 20

year and 25-34 year age-groups. Overall falswere
the second | eading cause of unintentional injury death; however they weretheleading cause of death among
adults 75 yearsand ol der.

Table 8: Five Leading Causes* of Unintentional Injury Death by Age
Lancaster County, 1992-1998 Age-Specific Rates**
Age (In Years)
Rank Under 1 1-4 50 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Suffocation| Fire/Bum Motor Motor Motor Motor Motor Motor Motor Motor Motor Fall Fall
1 17.4 (ay++ 222) Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 201 (23) | 152.1 (33)
’ ' 3.5 (4) 5.0 (5) 17.4(22) | 7.3 (13) 9.2(27) | 12.3(30) | 12.1(17) 7.8 (9) 12.7 (12) : :
Motor ) ) . - Transport, - Motor .
Fall . Suffocation Fall Fire/Bum Drowning | Poisoning Poisoning Fall Fall . Suffocation
2 Vehicle Other Vehicle
4.3 (1) 22 (2) 0.9 (1) 1.0 1) 1.6 (2) 0.6 (1) 1.7 5) 200 2.8 (4) 2.6 (3) 5.3 (5) 157 9) 27.7 (6)
3 Fire/Bum osrlng:il?syt Pedestrian Fall Fall Poisoning Fall AECNBI‘?:icaI Suffocation AECNBI‘?:icaI
43 (1) 25@2) 1.0 (1) 0.6 (1) 1.0 3) 2.5 (6) 2.8 (4) 53 () 12.2 (7) 230 (5)
El:\t/\ijrral/ Transport Struck By Machi Eall AE Medical Pedestrian,| AE Medical Motor
4 frr Other or Against SCG Tery 1 6a4 Care Other Care Vehicle
ram | MO 10 (1) o @ e 210 | 520 | 920
Transport Natural/
! Suffocation| Poisoning Environ-
S Other 12 @3) 212 tal
0.6 (1) : : Pipas
2(2)
*Excludes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths **Age-Specific Rate Per 100,000 Population **Rate (Number of Deaths)
Unintentional Injury Death, Gender and Age
Figure 14 showsunintentional injury deathsaccordingto Figure 14: Unintentional Injury Death
gender. Ingeneral, males(n=254) weresubstantially at a by Gender

Lancaster County, 1992-1998

higher risk of dying dueto unintentional injuriesthanwere

femaes(n=142). Table9reveasthat theMVT related injuries Male
werenumber onekiller of both sexes. However, males Ne54
(n=107) wereamost 2.5 timesmorelikely thanfemales
(n=45) todiedueto MVT related injuries. Firearmswerethe

second leading cause of death for men, whereasfallswerethe Female
second | eading cause of death for women. Poisoning and Zif:/;
suffocation werethethird and fourth leading cause of death,

respectively, for both sexes.
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I nJ Ul’y Death Lancaster County, NE

Int.erestl !"gly’ women did not suffer Table 9: Frequency and Proportion of Unintentional Injury
unintentional injury death dueto Death by Gender by Cause
struck by/againgt, whereas Lancaster County, 1992-1998
approximately three percent of Male Female
I nJ ury dwhs' n mm Wae due to Cause Frequency | Proportion gpznc?feicr Cause Frequency Proportion gpzrgfeicr
unintenti Ond quCk by/@ﬁ nst iz VeI, 107 42.1% jzl: Motor Vehicle, -
(Tab| e 9) Traffic 3 3 Traffic ' 45 31.7% 55
. Fall 35 13.8% 4.4
When examining leading causes of Paisonng | swe | a7 - B o M
unintentiona deathsaccordingto jEhckeCEl - 47 15 Suffocation © T L2
gender, MV T wasthe number one Suffocation 2 A Posoring 6 sz | o7
killer of 5-74 years old men, and Trensport Other - L 1 AE Medical Care 5 3.5% 0.6
Fire/Burn 8 3.1% 1.0
10-54 yearsold women (Table 10). :
Machinery 7 2.8% 0.9
Because the number of deathsfor Struck by, § 2o | o

Against Transport, Other 3 2.1% 0.4

some of theleading causesissolow Drowning 5 20% 06

Fire/Burn 4 2.8% 0.5

. . - Natural/ Environm 2 1.4% 0.2
ameaningful concluson cannot be Pedestra, 4 1w | o5 ental
drawn. For example, withjust one |3 i AE B 1 o | o1
death, we cannot say that fallswere Frearm 2 o | 02 Machinery 1 om | o1
Pedal Cyclist, 1 0.4% 01

the second leading cause of death G Othert 2 | e | 27
Other* 26 10.2% 3.3
among men 10-14 yearsold.

Total 254 100.0% 32.3 Total 142 100.0% 17.5

*Includes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths
*Rate per 100,000 Population

i . . % . . .
Table 10: Five Leading Causes* of Unintentional Injury Death by Gender by Age
1 **
Lancaster County, 1992-1998 Gender and Age Specific Rates
Age (In Years)
Gender Rank Under 1 1-4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
e 1 | sufocaton Fire/Burn | Motor Vehicle | Motor Vehicle | Motor Vehicle | Motor Vehicle | Motor Vehicle | Motor Vehicle | Motor Vehicle | Motor Vehicle | Motor Vehicle Fall Fall
27.0(3)*+ 43(2) 70(4) 78(4) 225 (14) 111 (10) 135 (20) 163 (20) 173(12) 126(7) 193(8) 753 (15) 1514 (8)
2 Fire/Burn | Motor Vehicle Fall Drowning Drowning Fall T’anssr“"' Poisoning Fall AE"éE;'e“' Motor Vehicle
90(1) 43(2) 19(1) 16(1) 11(1) 20(3) e 58(4) 18(1) ) 251(5)
2 S":;:]z(” L, FireBurn Fall Poisoning Poisoning Fal Machinery | PedeSTAN. | g focaion
230 19(1) 16(1) 11(1) 20(3) 33(4) 43(3) 18(1) 4302) 20.1(4)
Struck By or AEMedical AEMedical
4 Against Fl":?;;“ M"flh(";'y 5“2":("‘3";’" Care 5"!";3‘;’" p‘j;c;';';‘g Care
19(1) : - g 29(2) : 151(3)
Pedestian, Transport, Stuck by,
5 Other Other Against
16(1) 18(1) 100(2)
Female 1 Fall T’g’xg"" Sufocation | Motor Vehicle | Motor Vehicle | Motor Vehicle | Motor Vehicle | Motor Vehicle | Motor Vehicle Fall Fall Fall Fall
95(1) 22 ) 18(1) 20(1) 123(8) 34(3) 48(7) 81(10) 69(5) 33(2) 33(2) 212(8) 1508 (25)
Natural/
2 Environ- Fire/Burn T’gﬁgf"‘ Poisoning Fall Fall Motor Vehicle | Motor Vehicle | Motor Vehicle | Sufocaton
mental 15(1) i) 14(2) 16(2) 14(1) 33(2) 33(4) 106 (4) 302(5)
95(1) -
3 Sufocation AEDrUgs Fire/Burn Fire/Burn AE'éE;:a' Sufocation AE"é'e;‘:a‘
95(1) 15(1) 16(2) 17(1) 1500 79(3) 2418
4 Poisoning Machinery
o0 3800
Poisoning
5 260
*Excludes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths **Age-Specific Rate Per 100,000 Population **Rate per 100,000 Population (Number of Deaths)
pe P
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Injury Death

Intentional I njury Deaths

Although therewasno significant differencein suiciderates
among Lancaster County, State of Nebraskaand theU.S,
therate of Lancaster County wasdlightly lower than that of
the Stateand the Nation (Table C).

Table C: Suicide Rates

1992-1998
Rate
United States 11.75
Nebraska 12.45
Lancaster County 11.39

*Rate per 100000 Population.

Intentional injury deathsare comprised of two typesof

Table 11: Frequency and Proportion

of Suicide by Cause
Lancaster County, 1992-1998

Cause Frequency Proportion

Firearm 99 50.3%

Poisoning 57 28.9%

Suffocation 34 17.3%

Cut/Pierce 3 1.5%

Other * 4 2.0%

Total 197 100.0%

*Includes Other Specified and Classifiable, Other Specified Not EC, and
Unspecified Deaths

injuriesresulting indeath: 1) self-inflicted (suicide), and
2) assault (homicide). A total of 199 deathswere
caused by salf-inflicted injuriescompared with 42 deaths
dueto assault.(see Figure 10)

Suicide

Suicide and Cause

Figure 15 showsthe mechanismsby which suicides
werecommittedin Lancaster County. Unlike
unintentional deathswhichwere caused by morethan 17
mechanisms, suicideswere committed by using only four
methods: 1) firearm, 2) poisoning, 3) suffocation, and 4)
cut/pierce. Asexpected firearmswerethelead cause of

Suf

Poisoning

Cut/Pierce

Figure 15: Four Leading Causes of Suicide*
Lancaster County, 1992-1998

Firearm '99 (50.35)*

$7(28.9)**

focation

34(:17‘3)“

s

|

0

20 40 60 80 100 120

*Due to small "N" values, only four leading causes are identifiable
**Perc

ent of Sucide

suicide(n=99). Incommitting suicide, firearmswereusedin
more than 50 percent of the casesfollowed by poisoning
(29%) and suffocation (17%). Cut/pierceaccounted for less
than two percent of salf-inflicted degths.

Suicide and Age

Asseenin Table 12, therewere no suicidesreported from
among the0-9 age group, and only oneamong the 10-14
age-group in seven years. Morethan 55 percent of all
suicideswere committed by peoplein the 25-44 age group.
Suicide numberswere a so high among 45-54 and 20-24
agegroups. However, age-specific suiciderateswerethe
highest among the 75-84 age group with arate of 23.3/10°.
The 35-44 age group was close second followed

by the 25-34 age group.

15

Table 12: Frequency, Proportion, and

Rate of Suicide by Age
Lancaster County, 1992-1998

Age

Frequency Proportion

<1 0.0%

1-4 0.0%

5-9 0.0%

10-14 0.5%

1519 2.5%

20-24 16 8.0%

2534 27.1%

57 28.6%

45-54 26 13.1%

55-64 14 7.0%

65-74 10 5.0%

75-84 14 7.0%

85+

Total 199 100.0%

*Per 100,000 Population




Injury Surveillance

Injury Death
Lancaster County, NE

Suicide and Gender

Gender differenceisdramatic whenit comesto suicide. Menwerethreetimesmorelikely to commit
suicidethan werewomen (Figure 16). The preferred mechanism to commit suicidewasaso very different
between sexes. Firearmswere theleading means of committing suicidefor men (n=85), whereas poisoning
wasthe preferred meansfor womento commit suicide. (n=27) (Table 14).

Table 13: Leading Causes* of Suicide Death by Age
Lancaster County, 1992-1998, Age-Specific Rates**
Age (In Years)
Rank 10-14 1519 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
1 Firearm Firearm Firearm Firearm Firearm Firearm Firearm Firearm Firearm Firearm
1.0 (1) 2.4 (3) 7.3 (13) 5.8 (17) 9.8 (24) 8.5(12) 6.9 (8) 10.5 (10) 17.4 (10) 4.6 (1)
5 Suffocation Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning Poisoning
0.8 (1) 11(2 5.8 (17) 8.2 (20) 7.1 (10) 43 (5 35(2 4.6 (1)
3 Suffocation Suffocation Suffocation Suffocation Suffocation Suffocation
0.6 (1) 5.8(17) 4.1 (10) 14 0.9(1) 350
4 Cut/Pierce Cut/Pierce
0.4.(1) 142
*Excludes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths **Age-Specific Rate Per 100,000 Population **Rate per 100,000 Population (Number of Deaths)
Table 14: Frequency and Proportion of Suicide . .
by Gender by Cause Figure 16: Suicide by Gender
Lancaster County, 1992-1998 Lancaster County, 1992-1998
Femal
Male EmiElE Male
Cause Frequency Proportion Cause Frequency Proportion 74 . 1%
Firearm 85 58.2% Poisoning 27 52.9%
Paisoning 30 20.5% Firearm 14 27.5%
Female
Suffocation 27 18.5% Suffocation 7 13.7% 25.9%
Cut/Pierce 2 1.4% Cut/Pierce 1 2.0%
Other* 2 1.4% Other* 2 3.9%
Total 146 100.0% Total 51 100.0%
*Includes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths
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Injury Death

Table 15: Leading Causes* of Suicide Death by Gender by Age
Lancaster County, 1992-1998 Gender and Age Specific Rates**

Age (In Years)

Gende Rank 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
T
Male
1 Firearm Firearm Firearm Firearm Firearm Firearm Firearm Firearm Firearm Firearm
1.9 (1)*** 3.2(2) 14.4 (13) 10.8 (16) 13.9 (17) 13.0 (9) 14.4 (8) 24.1 (10) 40.1 (8) 18.9 (1)
2 Suffocation Poisoning Suffocation Poisoning Poisoning Poisoning Poisoning Poisoning
1.6 (1) 1.1 (1) 9.4 (14) 9.0 (11) 8.6 (6) 5.4 (3) 5.0 (1) 18.9 (1)
3 Suffocation Poisoning Suffocation | Suffocation Suffocation
1.1 (1) 4.7 (7) 6.5 (8) 2.9(2) 5.0 (1)
4 Cut/Pierce | Cut/Pierce
0.8 (1) 1.4 (1)
Female
1 Firearm Poisoning Poisoning Poisoning Poisoning Poisoning Firearm
1.5(1) 1.1 (1) 6.9 (10) 7.3(9) 5.5 (4) 3.3(2) 5.3 (2)
2 Suffocation Firearm Firearm Suffocation Poisoning
2.1(3) 5.7 (7) 4.2 (3) 1.7 (1) 26 (1)
3 Firearm Suffocation Cut/Pierce Suffocation
0.7 (1) 1.6 (2) 1.4 (1) 2.6 (1)

*Excludes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths

**Age-Specific Rate Per 100,000 Population

**Rate per 100,000 Population (Number of Deaths)

Homicide

. ) . Table C: Suicide Rates
Homicideratein Lancaster County was morethan threetimes 1992-1998
lower than that of the Nation and 1.3 times|ower then that of
the State. Rate
Homicide and Cause United States 11.75
The number of assault-related deaths (n=42) wasninetimes Nebraska 12.45
onv_erthan uni_nt_entio_nd de_athsand4.7timeslowerthm Lancaster County 11.39
suicide. Homicide, likesuicide, wascarried out by fewer

Firearm

Cut/Pierce

Suffocation

Poisoning

Fire/Burn

Figure 17: Five Leading Causes of Homicide
Lancaster County, NE, 1992-1998

15 '(35.7)*
5 (11.9)
3 (7.1
2 (@8
2 4 6 8 10 12 14 16 18

Number of Homicides

*R ate per 100000 Population.

meansthan unintentional deaths(Table16). The
preferred meansused in homicidewere 1) firearms
(n=15), 2) cut/pierce (n=8), and 3) suffocation
(n=5). Firearms, whichwere used in morethan 35
percent of cases, werethe preferred meansto
carryout homicidein Lancaster County. Cut/pierce
wasusedin 19 percent of casesfollowed by
unspecified (16.7%), suffocation (11.9%), and
poisoning (7.1%). Figure 17 givessome of the
leading meansof homicide.

17



Injury Death

Injury Surveillance
Lancaster County, NE

Homicide and Age

Asexpected, age-specific homicide numberswere highest among the 25-34 age group (n=12), followed by

20-24 agegroup (n=6). However, the age-specific rateswere highest among <1 year olds (rateswere
morethan threetimes higher among lessthan 1 year age group than they were among 25-34 age group).
Young adultsbetween 15 and 19 yearsof age suffered fivefatalities (see Table 17).

Table 16: Frequency and Proportion
of Homicide by Cause

Lancaster County, 1992-1998

Table 17: Frequency, Proportion, and

Rate of Homicide by Age
Lancaster County, 1992-1998

5

Cause Frequency Proportion B Age Specific
Age Frequency Proportion Rate
0,
Firearm 15 35.7% & N 1% 139
1-4 2 4.8% 24
i 0/
Cut/Pierce 8 19.0% 59 2 4.8% 18
0,
Suffocation 5 11.9% o ! 24% 09
15-19 5 11.9% 39
Poisoning 3 7.1% 20-24 6 14.3% 26
Fire/Bumn 2 4.8% 2534 12 28.6% 4.1
35-44 3 7.1% 1.2
Struck by, Against 1 2.4% 45-54 4 9.5% 28
55-64 3 7.1% 2.6
Other* 8 19.0%
65-74 1 2.4% 1.0
Total 42 100.0% 75.84 o 0.0% 0.0
*Includes Other Specified and Classifiable, Other Specified Not EC, and 85+ 0 0.0% 0.0
Unspecified Deaths
Total 42 100.0% 2.6
*Per 100,000 Population
. . . % ..
Table 18: Five Leading Causes* of Homicide by Age
Lancaster County, 1992-1998 Rate** and Number of Deaths
Age (In Years)
Rank 1-4 59 10-14 1519 2024 25-34 3544 45-54 55-64 65-74 75-84 85+
1 Firearm Poisoning Firearm Firearm Firearm Firearm Cut/Pierce Cut/Pierce Firearm
1.1 (1) 18(2) 1.0 (1) 2.4(3) 17(3 1.4 (4) 0.4 (1) 14(2 17(2
2 Cut/Pierce Cut/Pierce Cut/Pierce Firearm Suffocation
0.8 (1) 0.6 (1) 1.0 (3) 0.4 (1) 0.9 (1)
3 Suffocation Fire/Burn Suffocation Suffocation
0.8 (1) 0.6 (1) 0.7 (2) 0.4 (1)

*Excludes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths

**Age-Specific Rate Per 100,000 Population

**Rate per 100,000 Population (Number of Deaths)
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Homicide and Gender

Approximately, sixty percent of all homicidesoccurred among Lancaster County men. Firearmswerethe
preferred meansto kill men, whereasfirearmsand suffocation were equally the preferred meanstokill
women. (Table19). Although poisoning and struck by/against weretwo of the causesto kill women, they
werenot used to kill menin Lancaster County.

Table 19: Frequency and Proportion of Homicide by Figure 18: Homicide by Gender
Gender by Cause Lancaster County, 1992-1998
Lancaster County, 1992-1998
Male
Male Female 59.5%
Cause Frequency Proportion Cause Frequency Proportion N=25
Firearm 11 44.0% Firearm 4 23.5%
Cut/Pierce 5 20.0% acaol 4 2.5%
. Cut/Pierce 3 17.6% Fernale
Fire/Burn 2 8.0% 405%
Poisoning 3 17.6% N=17
Suffocation 1 4.0%
Struck by, Against 1 5.9%
Other* 6 24.0%
Other* 2 11.8%
Total S 100.0% Total 17 100.0%
*Includes Other Specified and Classifiable, Other Specified Not EC, and Unspecified Deaths
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